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On a Physical Sign of Pneumonia of the Apex of the Lung. By Wm. 

Boling, M.D. 

Isaac Hats, M.D., &c. Montgomery, Ala., Aug. Wth, 1848. 

Deak Sir —Will you please to make room in your Journal for the 
following attempt to explain a paragraph which appears in a brief article in 
the American Journal of Medical Sciences for July, 1847, under the cap¬ 
tion, “A Physical Sign of Pneumonia of the Apex of the Lungs;" and 
which seems to have been construed by the author of the report submitted 
to the National Medical Association, on American medical literature, in a 
sense different from that intended? 

It is remarked in the report, in reference to the physical sign alluded to, 
that “ the committee can affirm at least, that it is not constant.” In the 
paper six cases of pneumonia commencing in the apex of the lungs, are 
spoken of, in only three of which is it stated that the sign was present. 
There is, then, no difference of opinion between the author of the report 
and myself, on this point. 

It is also stated in the report, that, 

“ It was extraordinary if, as Dr. Boling asserts, the chest remained still 
resonant on percussion over the apex of the lung in a state of hepatization.” 

If I have said this, I really did not intend to do so. Here is what I did 
say—speaking at the time in reference to the three cases in which the pe¬ 
culiar sign described in the paper was not present. 

“ In the other cases the lung run most rapidly into a state of hepatiza¬ 
tion ; the solidification not being preceded by the crepitant rhonchus, but 
by a total absence of the respiratory murmur, while the chest over the 
affected part remained still resonant on percussion.” 

1 cannot see how the latter clause of the above sentence can be under¬ 
stood to have reference to the sound yielded on percussion after hepatiza¬ 
tion had supervened. On the contrary, it seems, and is intended at least, 
to have reference to the phenomena that preceded the hepatization or so¬ 
lidification of the organ. No one certainly can suppose that the words 
hepatization and solidification, as used in the sentence, refer to different 
conditions of the part affected. I did not, 1 repeat, mean to say—as 
it is asserted in the report that I did say,—that “ the chest remained still 
resonant on percussion over the apex of the lung in a state of hepatization,” 
—but that, in the particular cases alluded to, during the stage preceding 
that of hepatization or solidification—the chest remaining still resonant on 
percussion—there could be heard neither a crepitant rhonchus nor the 
respiratory murmur. 

I fear, however, that I have been unable to express my meaning more 
plainly than it appears in the sentence which I have here striven to eluci¬ 
date; hut, as I have not been understood, and as there may possibly exist 
others who may place the same construction on the sentence in question 
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that the author of the report has placed upon it, I deem it but proper that 
I should, at least, attempt an explanation. 

Cases of Neuralgia. By Albert T. Wheelock, M. D., Belfast, Maine. 
—The following case of neuralgia had been of four months’ standing. 
The patient was a very intelligent female of the nervous temperament, 
delicate constitution, aged about twenty-three, had been married about two 
years, and had one child, which was healthy. The pain was paroxysmal, 
of a very severe kind, seated in the jaws and side of the face, recurring every 
day; but at no regular time during the day, sometimes coming on in the fore¬ 
noon, sometimes in the afternoon, but rarely in the night. It had imme¬ 
diately followed the extraction of the second molar tooth in the lower jaw. 
The pains were of the most acute kind, lasting several minutes, so over¬ 
coming the patient that she would lose control of herself entirely. The 
disease was evidently affecting her general health ; site became emaciated, 
and her features, which were regular and extremely beautiful, were becoming 
altered by the effects of it on the whole nervous system. The disease was 
in its full severity and apparently growing worse when she was put under 
medical treatment. She was now ordered a simple emetic of ipecacuanha, 
to be continued every day for ten days, to be taken every morning about 
ten o’clock, after a breakfast at seven of bread and butter only, without tea 
or coffee. The remainder of the day the meals were to be of the usual 
mixed diet, with the exception of tea and coffee. A teaspoonful of a mix¬ 
ture of equal parts of tincture of opium and alcohol was taken in a third 
of a tumblerful of water thickly sweetened with sugar, as soon as vomiting 
had ceased, and the same again about two hours after tea lime. On the 
third and seventh days of the ten days, during which emetics were given, 
a large blister was applied over the spine between the shoulders. There 
was not any return of the pain after the treatment was commenced or after 
the first emetic. And although some months have elapsed, there has been 
no return of the disease. The bowels were somewhat costive during the 
treatment, but no cathartics were given, this circumstance being intentionally 
and entirely unattended to. The emetics vomited generally three and four 
times each. 

December, 1847. Mrs. G., case of neuralgia of eight years’ standing; 
age of patient thirty-five—no children. She had tried various remedies, 
such as blistering, tonics, division of the part of the facial nerve that seemed 
to be the seat of the trouble. The complaint was relieved at limes under 
this treatment, apparently but not certainly so. as there had always been 
since the supervention of the disease, intervals of several weeks of entire 
freedom from it, when it would again recur daily. The pain was of the 
severest kind, disabling the patient from her usual domestic employment. 
The paroxysms generally lasted a considerable part of the day; these 
usually came on at periods of from one, two, or throe days, to several 
weeks. She always felt the premonitory symptom of a kind of fullness 
about the head sometimes for twenty-four hours previous to the paroxysm. 
She called the complaint the nervous headache. It had remained about 
the same for several years without much treatment of any kind ; when she 
was placed under my direction. She was ordered an emetic daily, to live 
on a vegetable diet, and to take after the vomiting and also at bed time a 
tablespoonful of a mixture of equal parts of tinct. opii, alcohol, mucilage 
gum acacia, and simple syrup. This treatment was pursued for fourteen 
days; it evidently broke up the paroxysms for the time, but a cure was 
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not effected. Owing to the discouragement of the patient, no other course 
of remedial measures was undertaken. 

June, 1846. The following case had been one of some months’ duration. 
The patient was a delicate female, of a pure healthy constitution, with much 
activity of mind and body; aged about twenty-six; had been married five 
years; no children. The pain came on usually about noon, of a severe 
kind, running up the side of the face, over the eyebrow, and to the nose. 
There never was more than one paroxysm in a day. She had been taking 
some of the vegetable tonics, with nourishing food and wine. She was 
now ordered an emetic of ipecac, every other day, to live on vegetable 
food, without tea or coffee. This was to be continued till she had taken 
eight emetics. The emetics were to he taken every morning two hours 
after a light breakfast, and at noon of each day two drachms of the fol¬ 
lowing: K.—Tinct. opii, alcohol, mucilage gum acacia, ja sij. During 
the term of the time that emetics were taken, three blisters were applied 
to the spine between the shoulders at intervals of five days. She was of 
so unusual a delicate habit for this region of country, although apparently 
of perfect constitution and natural health, lhai we were obliged to suspend 
the emetics once or, twice, as she was too severely prostrated to continue 
them rigorously. She has had no return of the disease since she commenced 
with the first emetic a, period now of two years. Owing to the confined 
state of the bowels from the use of the opiate, she took a Rochelle powder 
two or three times during the treatment. From the preceding accounts it 
would seem, that in the cases of short standing, we succeeded in break¬ 
ing the chain of morbid action by a vigorous and systematic course of 
treatment. 

Case of Enlarged Heart in an Infant. By M. R. Trevor, M. D.,of 
Alleghany city. 

The child, the subject of the following remarks, was born on the 29th 
Feb. 1848, apparently healthy. Parents healthy, but with a hereditary 
scrofulous taint on the mother’s side: all of her father s brothers and sisters 
having died of phthisis pulmonalis, and her father is at present strongly 
predisposed that way. On the 16th May, I was called in to see the child 
(then two and a half months old), on account of a diminution of the erg: 
no other symptom being observed, no treatment was adopted. On the 16th 
of June following, was called again to see the child on account of violent 
illness, wliictt had commenced on the evening before. Parents state that 
since the 16th of May the child had continued well, except the diminished 
ability to cry, and a" slight cough. Slept well in any position; nursed 
freely, and continued to grow strong and plump. Symptoms —commencing 
on the evening of the 15th and continuing till the evening of the 16th, when 
the case terminated :—Great difficulty of breathing, severe pain indicated 
by a suppressed cry with each expiration, most laborious and violent action 
of all the muscles of respiration; the diaphragm agitated more forcibly than 
in the severest hiccough; surface pale and cold ; pulse could not be dis¬ 
tinguished on account of the extreme restlessness; head thrown back, pupils 
contracted; general expression of eyes dull. Auscultation.— Respiration 
puerile, loud and strong, and even above this could be distinctly heard a 
bellows sound accompanying each systole of the heart. There was no 
cessation or remission of these violent symptoms tor nearly twenty-four 
hours, when the case terminated by exhaustion; child three and a half 
months old. Post-mortem appearances. —The left side of the chest slightly 
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elevated above the right. On opening the chest (with the assistance of 
Dr. T. H. Elliot, who had seen the case before death), we found the heart 
enormously enlarged. Hypertrophy with dilatation principally of the left 
side: the heart occupying nearly all of the left, and at least one-third of 
the right side of the chest. Walls of the left ventricle six lines thick. 
Largest circumference of heart circularly, eight inches six lines, largest 
circumference longitudinally eight inches live lines ; valves healthy. Peri¬ 
cardium contained fsi of serum. Left lung atrophied, occupying but a 
small space in the posterior part of the left side; middle lobe of right lung 
very much encroached upon by the heart. Substance of lungs healthy” 
Weight of heart' not ascertained. Pericardium not adhering in any part. 
Queries. Was the disease congenital ? If not, what could have produced it 
at so early an age? Why were there no other symptoms or disturbances 
of circulation and respiration until twenty-four hours before death ? 


DOMESTIC SUMMARY. 

Typhus and Typhoid Fevers .—By Joseph M. Smith. M. D., Prof, of Pract. Med. in 
Coll. Phys. and Sure., Chairman of Committee on Pract. Med. A. M. A. 

Of all forms of infectious diseases, the one from which the greatest amount of 
mortality has occurred in most of the larger Atlantic cities of the North-eastern 
and Middle Stales, during the committee’s term of service, is typhus, or, as it has 
been generally called, ship fever. 

Though typhus is not perhaps as strictly entitled to the term epidemic as some 
other distempers, being never equally rife in the different classes of society, but 
mostly contined to persons dwelling in confined situations, in the midst of human 
filth, yet its prevalence is sometimes so extensive, and its diffusion so clearly owing 
to the agency of a peculiar atmospheric influence, that there is no sufficient rea¬ 
son for not considering it as occurring epidemically. That it conforms to the law 
of periodicity, which determines the recurrence and spread of certain other mala¬ 
dies, is shown by its history in various countries. Pursuant to that law, though it 
may never be absent from a city or district, it increases at times, and after raging 
for a season, declines like other epidemics. Dr. Alison says, in speaking of the 
contagious fever of Edinburgh, that “ there have been three great epidemics of that 
disease in the last twenty-two years, beginning in 1817, 1826 and 1836. (the last 
of which has now nearly subsided,) each lasting nearly three years, and each of 
the last two affecting, he believes, nearly ten thousand persons.”* Of the typhus of 
Glasgow, Dr. Davidson remarks £: that a severe epidemic of one ’or two years’ 
duration is never succeeded by another until several years have elapsed.”! Simi¬ 
lar facts illustrate the epidemic character of typhus iti other European cities. 

On examining the records of deaths from typhust for the last thirty-five years 
in the city of New ) ork, it is found that the disease was epidemic in that period 
four times, viz: in 1818, 1827—28, 1837, and 1846—47. In these years the in¬ 
crease of the disease was so remarkable, that there is no hesitation in pronounc¬ 
ing them epidemic typhus periods. The fact now referred to was strikingly ex¬ 
emplified in 1837. In that year the mortality from typhus was 338, while that of 
the preceding year was but 117, and that of "the following only 104. From this 
time, though the amount of mortality annually varied, there \vas no notable in¬ 
crease of deaths from typhus until 1846, when the number rose to 256; and the 
disease continuing to prevail and with increasing severity, the deaths in 1847 
reached the frightful sum of 1396, to which should be added very many of 657 

• British and Foreign Medical Review, No. xxi. p. 27. . 

f Thackeray, Prize Essay, p. 55. 

t I" enumerating the deaths from typhus, we include die deaths from what is called 
in tlie bills of mortality typhoid fever. 


